Agenda Item #: 3E-1

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY
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Meeting Date: January 7, 2025 Consent [ ]1Regular
Ordinance [ ] Public Hearing
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Department
Submitted By: Community Services
Submitted For: Ryan White Program
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. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to;

A) ratify the signature of the Mayor on the Ryan White HIV/AIDS Program (RWHAP) Part A
Emergency Relief Grant application submitied to the Health Resources Services Administration
(HRSA), for the period March 1, 2025 through February 28, 2026, in an amount of $8,074,783, to fund
services aimed at improving health outcomes for people with HIV/AIDS;

B) ratify the signature of the Mayor on the Ending the HIV Epidemic (EHE) Grant Application
submitted to HRSA, for the period March 1, 2025 through February 28, 2026, in an amount of
$5,000,000, to support efforts aimed at reducing new HIV infections in the United States by 2030; and

C) delegate to the County Administrator, or designee, signatory authority on additional forms,
certifications, contracts/agreements and amendments thereto, and any other necessary documents
related to the RWHAP and EHE grant programs that do not substantially change the scope of work,
terms or conditions.

Summary: The RWHAP Part A Emergency Relief Grant application, in the amount of $8,074,783 was
submitted to HRSA on October 1, 2024. The funding requested for Grant Year (GY) 2025 represents a
5% increase from GY 2024 and will allow the program to serve approximately 3,800 Palm Beach
County residents with HIV/AIDS. In GY 2023, the number of people with HIV {PWH) served was 2,913
across all programs and initiatives. The percentage of PWH retained in care was 90%. The viral
suppression rate was 85%. For Minority AIDS Initiative specificaily, there were 1,091 PWH served,
among whom 91% were retained in care and 86% were virally suppressed.

The EHE Grant application was submitted to HRSA on November 5, 2024, requesting $5,000,000 for
the first year, with an additional $500,000 increase each subsequent year, totaling $30,000,000 over
five (5) years. The project period is March 1, 2025 through February 28, 2030. This grant focuses on
reducing HIV infections by 90% in the United States by the year 2030. The funding requested for GY
2025 represents a 30% increase from GY 2024 and wili allow the program to serve approximately 500
Palm Beach County residents with HIV/AIDS. The percentage of PWH in GY 2023 who were engaged
in care in Palm Beach County was 75%. The viral suppression rate among those served with
contracted EHE funding in GY 2023 was 89%. The total number of clients served in GY 2023 was 314.
The emergency signature process was utilized because there was insufficient time to submit the grant
applications through the reguiar Board of County Commissioners (BCC) agenda process and meet the
grantor’s deadiine. No County match is required. Countywide (HH)

Background and Justification: The BCC has been receiving the Ryan White HIV Emergency Relief
Project Grant since 1994, and has assisted thousands of people with HIV/AIDS with core medical and
support services. The EHE grant has been awarded to the BCC since 2020.

Atftachments:
1. Ryan White HIV/AIDS Program Part A Emergency Relief Grant
2. Ending the HIV Epidemic Grant Application
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Recommended By: [ /(\MUJ—( Mg’ “/“Ls“

Department Director Date
Approved By: M“'W% o i12-/3-2Y

Asy’s’tant Coufty Administrator Date '




Il. FISCAL IMPACT ANALYSIS

A, Five Year Summary of Fiscal Impact:

Fiscal Years 2025 2026 2027 2028 2029
Capital Expenditures

Operating Costs

External Revenue

Program Income (County)
In-Kind Match (County)
NET FISCAL IMPACT 0 0

No. ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included in Current Budget? Yes__ No_X
Is this item using Federal Funds? Yes_X No

Is this item using State Funds? Yes_ No_X
Budget Account No.:

Fund 1010 Dept 142 Unit VAR _Object VAR _ Program Code VAR _Program Period VAR

B. Recommended Sources of Funds/Summary of Fiscal Impact:
No fiscal impact for this item. Grant application only. Fiscal impact will be completed
upon receipt of grant award.

alty signed by Julle Dowe

rg, DC=pbcgov, OU=Enterpnize, OU=GSED,
, CN=Julie Dowe, ExJDowe@pbc.gov
cA]: | am approving this document

024,12 10 11:41:58-06'00"

Julie Do
PRE Editor Versien: 12.1.0

Julie Dowe, Director, Financial & Support Services

C. Departmental Fiscal Review:

Ill. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Development and Control,Comments
@ ARSI I mw wﬂ/’kﬂ Z

FM &gw 12-lo-24 Coftract Developm t and Control
'26-' & le

B. l.egal Sufficiency:

Unme Q&ﬁ/@ oo J2-1129
Cor Ass:stant CountthtOmey “dehpng W

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.



Attachment 1

#
- 1-B00-518-4726
= GRANTS.GOWV= WORKS PACE FORM SUPPORTEGRANTS.GOV
This Workspace form is ane of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offine using

Adobe Reader. You can save your form by clicking the "Save" button and see any ettors by clicking the *Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yelfow with a red horder. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete infarmation in a field, you will recelve an emor message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

Opportunity Number: HRSA-25-054

Opporturity Title: Ryan White HIV/AIDE Program Part A HIV Emergency Relief Grant Program

Opportunity Package iD: PKGOORET269

CFDA Number: 93.914

CFDA, Description: HIV Emergency Relief Project Grants

Compefition 1D: HRSA-25-054

Competition Tifle: Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program
Opening Date: 07/03/2024

Closing Date: 10/01/2024

Agency: Health Resources and Services Administration

Coniact information: Contact Chrissy Abrahms Woodland at (301)443~1373 or email

Chbrahmswoodland@hrsa.gov

Workspace ID: W501413317

Application Filing Name:; PRC GY25 RWHAP Part R Grant

Uk XL2ZDNFMECRA4

Organization: COUNTY OF PALM BEACH

Forrn Narne: Application for Federal Assistance (SF-424)
Form Version: 4.0

Requirement: Mandatory

Download Date/Time: Sep 24, 2024 10:19:47 PM EDT

Form State: No Errors




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

*1, Type of Submission: * 2. Type of Application: * i Revision, select appropriate letter{s):

[] Preapplication New |
Appiication [ continuation * Ottier {Specify):

[ ] changediComected Application | |[_] Revision | i

" 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. I ‘

5a, Federal Entity identifier;

5h. Federal Award |dendifier:

L

State Use Only:

6, Date Received by State: I—_—_:]

7. State Appiication |dentifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: [Ccunty of Palm Beach

* b, EmployerTaxpayer ldentification Number (EIN/TINY; *g UEL

536000785 | | xz20wFMECRAd

d. Address;

* Sireeti: ESUl N. Olive Ave g
Street2: E %

*City: lest Palm Beach |
County/Parish: Epalm Beach l

* State: [FL: Florida E
Province: E l

* Gountry: EUSA: UNITED STATES E

* 2ip / Postal Code: E33401-4703

e. Organizational Unit:

Department Narne:

Division Name;

Community Services Department

l

[HIV Elimination Services

{. Name and contact information of person to be contacted on matters involving this application:

* First Name:

[Casey

Middie Name: ]

i

* Last Name: |Messer

Suffix:

Title: |Program Manager

Organizationai Affiliation:

iPalm Beach County

* Tefephone Number: |361+355+4730

Fax Number:

* Email; |cmesser@pbc gov




Application for Federal Assistance SF-424

*9. Type of Appiicant 1: Sefect Applicant Type:

B: County Government ]

Type uf Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type;

* Other (specify):

*10. Name of Federal Agency:

lHealth Resources and Services Administratien

11. Cataloy of Federal Domestic Assistance Number:
|o3.914

CFDA Title:

HIV Emergency Relief Project Grants

*12. Funding Opportunity Number:
HRGA-25-054 }

* Title:

Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program

13. Competition Identification Number:

HRSA-25-054

Tile:
Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program

14. Areas Affected by Project (Cities, Counties, States, etc.):

*15. Descriptive Title of Applicant’s Project:
West Palm Beach, FL EMA Ryan White Part A Emergency Relief Grant Program FY25

Altach supporting documents as specified in agency instructions.




Docusign Envelops 1D: 745FDBDI-0022-447D-8A86-E03 1 E8A442TF

Application for Federal Assistance SF-424

16. Congrassianal Districts Of:

- a. Applcant * b, ProgramyProject [FLoa12

Attach an additlonal list of ProgramvProject Cangressicnal Disticls if neaded.

[ i [ add/ T T |

17. Proposed Project;

*a. Slart Date: [03/01/292% “b.End Date; {01/23s202%

18. Estimated Funding ($}:

" a. Federat 3,073, 733.09] Approved as!g_)_iorm and lagal sufficiancy:
:h.Aw&mﬂl :;: By " gfmay:,.t

di“':l 0'003 Assistani Gounty Attorney

o other a.en Altest. Joseph Abruzzo, Clerk and Comptroller
* I Progsm Incoma 5.90 Q-

- g. TOTAL : 3,074,792, 00 DeputyC!erk

*18. )5 Application Subject 1o Reyijew By State Under Executive Order 12372 Process?

i[:1 a. This applicalion was made available lo the Slata undes the Execulive Order 12372 Progess for meview on |
ID b, Program is subjact lo £.0. 12372 but has nal been seiecled by tha Stals for raview.

E ¢, Program is nal cavered by E0. 12372,

* 20. )= the Applieant Dellnguent On Any Fadaral Dabt? [if *Yes,” provide explanation In attachment)
“:} Yes B No !
If "Y'=s”, provide explznation and altach

! ]

HU

21. "By signing this application, | certify (1) to the statements contained In the llst of certifications™ and (2} that the statements
hzrein are true, complett and accurate to the best of my knowledge. 1 also provide the required assurances™ and Afffee lo
comply with any resuiting terms if 1 accept an award. [ am aware that any false, fictitfous, or fraudulent statements or clalms may
subject me ta criminal, sivil, or penalties. (U.S, Code, Title 18, Section 1001}

* | AGREE

** The ilst of certifications and assurances, or an internel sile whare you may abtain 1his el is contained in the annauncement of agency specific
fnsimyctions.

Authorized Represontative:

Prefic: |Mr; - * First Name: lm tia T

Middie Name: [ ] ]

" Last Name: !S-zchs [

Suffic
——

" Tille: Hayar 1

* Talaphaie Nusshar: ,aax-zaa-zzna . ] Fax Numbar:

by Granis gov upan submissier. ..J " Dats Signed: lcmplmu by Granls gav upan suommEGn h_]




The document you are trying to load requires Adobe Reader 8 or higher. You may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf forms configure.



A

2 GRANTS. GOV WORKSPACE FORM SUPRORT@GRANTS. GOV

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be compieted in its entirety offtine using
Adobe Reader. You can save your form by clicking the "Save” button and see any errors by clicking the “Check For Emrors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fislds are highlighted in yellow with a red border. Optionai fields and completed fields are displayed in white. If you emer invalid or
incomplete information i a field, you wif receive an ermor message. Additional instructions and FAQs about the Application Package can be found in the Grants.gav

Applicants tab.

Opportunity Number: HRSA~25-054

Opporiunity Tile: Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program
Opportunity Package 1D: PEG00287269

CFDA Number: 53.914

CFDA Description: HIV Emergency Relief Project Grants

Competition ik HRSA-25-054

Competition Title: Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program
Opening Date: 07/03/2024

Closing Date: 10/01/2024 o

Agency: Health Resources and Services Administration

Contact Information:

Contact Chrissy Abrahwms Woodland at (301}443-1373 or email
Chbrahbmswoodlandéhrsa.gov

Workspace ID:

Ws01413317

Application Filing Name:

PBEC GY25 RWHAP Part A Grant

UEL: XLZDNFMPCR44

Organization: COUNTY OF PRATLM BEACH
Form Name: Grants.gov Lobbying Form
Form Version: 1.1

Requirement; Mandatory

Download Date/Time:

Sep 24, 2024 10:22:56 PM EDT

Form State:

No Errors




Docusign Envelope |D: T45FD8D9-0D22-447D-BABE-ED31ERA4427F

OME Number: 4040-0013
Expirafion Date; 02/28/2025

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Granls, Loans, and Coeperalive Agresments

The undersigned cesifies, (o the besl of his or her knowiedge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or oa behalf of the undersigned, ta any
person for influencing ar atiempting lo infisence an officer or emplayes of an agency, a Member of
Congress, an officer or employee of Cangress, or an employea of a Member of Congress in connecticn with
Ihe awarding of any Federal contrael, tha making af any Fedaral grant, the making of any Faderal loan, the
sntering inla of any cooperative agreement, and the extension, conlinualion, renewal, amendment, or
madification of any Federal contract, grant, foas, or seoperstive agreement.

(2] L) any funds other than Federal apprepiiated funds have been patd or will be paid to any person for

g ar att g to infh an officer or employee of any agency, a Member of Congress, an
officer or smpluyee uf Congress or an empicyee of & Member of Cang in ction wilh \his Federal
cantract, grani, loan, or tooperatve agreement the undarsigned shail complale and submi Standard
FosmeLLL, "Disclosure of Lobbying Activities," in e wilh il Inst 3

(3} The undersigned shall require thalt ihe language of this certificalion be included in the awarsd documents
for 2 subawards at ait u:rs {including subconiracts, subgrants, and coniracts under grants, loans, and

five agr ) and that all subrecipients shall cerlify and disclase accondingly. This carliication
Isa rnatenal :epfeseutahun of fact upon which relianca was placed when lhis fransaction was made or
enlarad Inte. Submission of Lhis cerlificafion is a prerequisite for making or eniering into this Iransacticn
imposed by section 1352, fille 31, U.S. Cade. Any person who fails i file the required cerlification shall be
subject to a civil panally of not l2ss than $10,800 and not more than $100,000 for each such failure.

Statemneal for Loan Guaraniees and Loan insurance
The undersigned slales, 1o Ihe dest of his or her knowiedge and belief, that;

if any funds have been paid or will be paid to any person for influencing or stiempling to influence an officer
or employee of any agency, @ Member of Congress, an ufficer or employee of Gangress, or an employse of

a Member of Congress in ca fion with this i providing far the United Stales to insure or
a loan, the undersigned shall o and submit Standard Form-LILL, "Disclesurs of Lobbying
Autlvmes in accordznee with jts § Subrnissian of this stak tis a prereqedsite for making or

enlering inlo his ransaclion imposed by section 1352, litle 31, U.S. Cade. Any parson who fails lo fe the
required siztament shall be subject 1o a civil penalty of nal less than $10,000 and not mare than $100,000
for ach such failure.

* APPLICANT'S ORGANIZATION

l:unn:y of Palm Beach

* PRINTED MAME AND TITLE OF AUTHOR{ZED REPRESENTATIVE

. S,
Prefix: jHzs - * First Name: [“‘““ i Middle Name: | s

*Last Name:ls““’ | Suffi: l_ ,

h_'__l ‘DATE.F:-nrl-:r»u e

* Tille: Haver

1
Cmiatim b wrinesogav |

Maria Sachs, Mdyo/ |

Altest: Joseph Abruzzo

Approved as to form and legal sufficiency: Clerk 2nd Comptrolier

- Slghed by

Heltae C. His
By . - css:mamm:?‘ By _

Assistant County Attorney Depuly Clark
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[ 1-800-618-4726
27 GRANTS.GOV™ WORKSPACE FORM SUPPORT@GRANTS GOV
This Warkspace form is one of the forms you need 1o complete prior to submitling your Application Package. ‘This form can be completed in its entirety offtine using

Adobe Reader. You can save your form by dicking the "Save" button and see any erroes by clicking the “Check For Errors” buiton. Inprogress and completed forms
can be uploaded at any time to Granis.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an emor message. Additional instructions and FAQs about the Application Package can be fourd in the Grants.gov
Appiicants tab.

Opportunity Number: HRSA-25-054

Opportunity Title: Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program

Opportunity Package [D: PRGO0287269

CFDA Number: 93.914

CFDA Description; SIV Emergency Relief Project Granes T
Competition ID: HRSA-25-054

Competition Title; Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program

Opening Date: 07/03/2024

Closing Date: 10/01/72024

Agency: Health Resources and Services Administration

Cantact Information: Contact Chrissy Abrahms Woodland at (301}443-1373 or email

Chbrahmsweodland@hrsa.gov

Workspace ID: W501413317

Application Filing Name: PEC GY25 RWHAP Part A Grant

UEl: XLZDNFMPCR44

Organization: COUNTY OF PALM BEACH

Form Name: Budget Information for Non-Construction Programs (SF-424A)
Form Version: 1.0

Requirement: Mandatory

Download Date/Time: Sep 24, 2024 10:15:25 PM EDT

Form State; No Errors




BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006

Expiration Date: 02/28/2025

SECTION A - BUDGET SUMMARY

Grant Program Catalog of Foderal
Functio‘n or Domesile Assistance Estimated Unocbligated Funds New or Revised Budget
Activity Number Federal Non-Federal Fedaral Non-Fedaral Total
(a) (b) {c) {d} (e} U] (g

[roministrative (Part || [33.91a -
1 i $ | s | $ | 807,478.0011§ | $ B07,478.00
9 [caM (Part A + MAT} 93,914 , l I I 403,739.ou| l [ 403,739, 00

HIV Servicea {Part A 93.914
3 | wan f | ! E §,853,566.00| l E 6,863,566.00
4. l | l I l
5. Totals S[ E$ [ $ l 3,074.733.001 $ l $i a,o'u,'rss.ool

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB {(Circular A -102) Page 1




SECTION B - BUDGET CATEGORIES

6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total
{1 2 &3] “} (8)
Administrative (Part CoM {Pazt A + MAI) HIV Servicas [(Part A
i + MAT)
a. Personnel $ | 450,031.00|\ | 173,319.00|§ | s | i8] 663,350.00]
b. Fringe Bonefits ] 191,001.00f | 67,528.00] | . I 258,529, 00|
c. Travet I 8,906.00]| | 7s4.00)f | Il il 9, 660.00]
d. Equipment ! E i { ; E [ i i J
e. Supplies | 2,670.00}f | §75.00 | i I 3,345.00]
f. Contractual ! 49,500, 00} | 155,136.001) | 5.863,566,00 | I ] 1,068, 202..00|
g. Construction I , l { l 5 } E l 1
h. Other [ ¢5,370.00), | s,321.00]| | Il i 71,697.00|
i. Total Direct Charges (sum of 6a-6h) E ) 30’7':473-00] I 403,739, ODE % 51“3f555’°“| I [ $i s,nu,vaa.ouf
j. Indirect Charges f i hol || 1B |
k. TOTALS (sum of 61 and 6]} $ | 07,478.00]g | 403,739.00]| § | 6,963,565 00])g | s 8,074,783, 00]
7. Program income $ l 35 l I $ I ' § I i SE |

Authorized for Local Reproduction

Standard Form 424A {Rev. 7- 87)
Prescribed by OMB (Circular A -102) Page 1A



SECTION C - NON-FEDERAL RESOURCES

{a) Grant Program {b) Applicant {c} State {d} Other Sources {e)TOTALS
8 [Rdministrative {(Part A + MAI) $ ! i $ | } $ | i $ ! l
9' COM {Part A + MAI) l | f l ’ 1 l ’
10. HIV Servicms (Part A + MAI} , E I } E ! l E
1. ! 1| | il i
12. TOTAL (sum of lines 8-11) $ | |'s | s | s ( |
SECTION D - FORECASTED CASH NEEDS
Total for 15t Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal 5! a,ova,vaa.ool $ i 2,013,695.00, $E 2,018,696.00| $I z,uw,sss.uoi ﬂ z,ms,sss.oo,
14. Non-Federal $ | { Il R i | |
15. TOTAL (sum of lines 13 and 14) 5{ a,uu,vaa.ool $ I 2,018,695.00! 51 2,0}.8,696.001 $i 2,01&,696.00! $| 2,ola,ssa.oo|

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

{a) Grant Program

FUTURE FUNDING PERIODS (YEARS)

{b)First {c} Second (d) Third () Fourth
16, [Mministative (Fart A + 1AT) $ | 507,470 0a]|3] 807,478 00] 8| lIs| |
17, [o@ (Baxt & + MAT) ! 103,739.0a] | 403,733.00]| | I |
18, [V secvices (sart a + maD) 1 6.863,566.00]| | 6 863,566.00]| | Il |
19. l Il | i i |
20. TOTAL (sum of lines 16 - 19) $ | 8,074,783.00] g 8,074,783, 00l g is| |

SECTION F - OTHER BUDGET INFORMATION

21

. Direct Charges: i$a,nn,7aa

I 22. Indirect Charges: Ie

23. Remarks: ‘

Authorized for Local Reproduction

Standard Form 424A (Rev. 7- 97}
Prescribed by OMB (Circular A -102} Page 2
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[— 1-800-518-4725
= GRANTS.GOV™ WG RKS PAC E FO R M SUPPORT@GRANTS. GOV
This Workspace form is one of the forms you need te complete prior to submitting vour Application Package. This form can be completed in its entirety offfine using

Adaobe Reader. You can save your form by clicking the "Save” button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highfighted in yellow with a red border. Opticnal fields and completed fields are displayed in white. If you enter invalid or
incomplete infammation in a field, you will receive an ermor message. Additional instruetions and FAQs about the Application Package can be found in the Grants.gov
Agpplicants tab.

Opportunity Number: HRSA-25-054

Opportunity Title: Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program

Opportunity Package ID: PRG00287269

CFDA Number: 93.914

CFDA Description: HIV Emergency Relief Project Grants

Competition 1D: €RSA-25-05¢ T

Competition Title: Ryan White HIV/AIDS Program Part A HIV Emergency Relief Grant Program

Opening Date: a7/03/2024 R
(_.‘;I—o:ing Daie: 10/01/2024

;;enqt: Health Rescurces and Serxvices Administration

Condact Information: Contact Chrissy Abrahms Woodland at (301)443-1373 or email

Chbrahmswoodland@hrsa.gov

Workspace ID; Ws01413317

Application Filing Name: PBC GY25 RWHAP Part A Grant
UEI: XLZDNFMPCR44

Organization: COUNTY OF PALM BEACH

Form Name: Key Contacts

Form Version: 2.0

Requirement: Mandatory

Download Date/Time: Sep 24, 2024 10:29:03 B EDT

Form State: No E£rrors




OMEB Number: 4040-0010
Expiration Date: 12/31/2026

Key Contacts Form

* Applicant Organization Name:

iCounty of Palm Beach

Enter the individual's rofe an the project (e.g., project manager, fiscal contact).

['Contact 1 Project Role: iProj ect Dirsctor

Prefix: ‘Dr .

* First Name: ‘Casey

Middle Narme: |

* Last Name: iMesser

Suffix: i

Title: [Program Manager

Qrganizational Affiliation:

Palm Beach County Board of Commissioners

* Sireat1: M Datura St |
Street2: | |
* Gity: ]West Palm Beach
County: Falm Beach
* State: ¥L: Florida
Province: ‘
= Country: \EJSA: UNITED STATES

* Zip / Postal Code: E34 01-5204

* Telephone Number: [5 §1-355-4730

Fax: I

* Email: icmesser@pbe. gov

- Next Person” . .



Aftachment 2

Docusign Envelope |1D: 20AE134D-427E-4D89-B6AA-ECFFS34AF3AD

I
[_— 1-BO0-518-4775
= GRANTS.GOWV™ WORKSPACE FORM SUPFGRT@GRANTS.GOV
This Workspace formn is one of the forms-you need to complete prior to submitting your Application Package. This form can be completed in Bs entirety offfine using

Adobe Reader. You can save your form by dlicking the "Save” button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and compieted fields are dispiayed in white. IF you enter invalid ar
incomplete Informatiorn: in a fleld, you will receive an error message. Addifional instructions and FAQs about the Apglication Package can be found in the Grants.gov
Applicants tab.

Opportunity Number: HRSA-25-063

Opportunity Title: Ending the HIV Epidemic in the U.S. - Ryan White HIV/RIDS Program Parts A and B

Opportunity Package |D: PXGO0287738

CFDA Number: 93.686
CFDA Description: Ending the HIV Epidemic: A Plan for America URyan White HIV/AIDS Program Parts A
and B
Gompetition ID: HRSA-25-063 o
Comgetition Title: Ending the HIV Epidermic in the U.S. - Ryan White HIV/AIDS Pr;;ram Parts & and B
Opening Date: 08/22/2024
Closing Date: o 10/22/2024
Agency: Health Resources and Sexvices Administration

Contact Information: Contact Yemisi Odusanya, MPH at (301)443-7344 or email YCdusanya@hrsa.gov

. 1€ WORKSP

Workspace [D: WS0142988%

Application Fiiing Name: PBC EHE Phase II

UEE XLZDWFMPCRA4

Organzzation: COUNTY OF PALM BEACH

Form Name: Application for Federal Assistance {SF-424}
Form Version: 4.0

Requirement: Mandatory

Downlead DateiTime: Oct 21, 2024 03:49:31 AM EDT

Form State: No Errors




Docusign Envelope 1D: 20AE134D-427E-4D89-BEAA-ECFF534AF3AD

OMB Number: £040-0004.
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission; * 2, fype of Application: * If Revision, select apprapriate letter(s):
(] Preapplication New

Appiication D Continuation ™ Other (Specify):

D Changed/Correcied Application | [ | Revision |

* 3. Date Recaived: 4. Applicant Identiier:

Completad by Grants.gov upon submission, ‘

%a. Faderal Entity Identifier; S0, Faderal Award Identifier:

E 1

State Use Only:

& Date Recelved by State: :j 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: ICounty of Palm Beach

County/Parish: EPalm Beach t

* b. Employer/Taxpayer |dentification Number {EIN/TIN): * o UE:

596000765 [ \xzz DHFMPCRA 4

d. Address:

* Street?: !301 N. oOiive hve }
Street2: E ‘

* City: EWest Palm Beach I

* State: FL: Florida !
Province: E E
* Country: EUSA: UNITED STATES ;

* Zip | Postal Cade: [334014703

¢. Organizationat Linit;

Department Name: Division Name:

Community Services Department I IHIV Elimination Services

1. Name and contact information of person to be contacted on matters invelving this application:

Prefix: Dr. * First Name; ECasey

Middle Name: ‘ 1

* Last Name: Eﬂesser

Suffic

Title: 'Program Manager

Organizational Affiliation:

iPalm Beach County

* Telephone Number: |561-355-4730 Fax Number:

* Email: ‘cmesser@pbc. gov




Docusign Envelope [D: 20AE134D-427E-4D89-B6AA-ECFF534AF3AD

Application for Federai Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

\B: County Government

Type of Applicant 2: Sslect Applicant Type:

\

Type of Applicant 3: Select Applicant Type:

l

* Other {specify):

* 10, Name of Federal Agency:

{Health Resources and Services Administration i

11. Catalog of Federal Domestic Assistance Number:
@3 L6856

CFDA Tite:

Ending the HIV Epidemic: A Plan for Bmerica Ryan White HIV/AIDS Program Parts A and B

* 12. Funding Opportunity Number:
HRSA-25-063

* Titie:

Ending the HIV Epidemic in the U.S. - Ryan White HIV/BRIDRS Program Parts R and B

13. Competition ldentification Number:
HRSA-25-063

Title:

Ending the HIV Epidemic in the U.8. - Ryan White HIV/AIDS Program Parts A and B

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15, Pescriptive Title of Applicant's Project:
Palm Beach County Ending the HIV Epidemic Initiative Phase IT




Docusign Envelope |D: AD60397D-F132-488C-888F-D39EBAD20786

Application for Federal Assistance SF-424

18. Congressional Districts Of:

* a. Applicant FL-022 *b. Program/Project {FL-022

Afiach an additional list of Program/Project Congressional Districts if needed.

| Add Attachmant

17. Proposed Project:

*a. Start Date:  (03/01/2025 *b. End Date: (02/28/2030

18, Estimated Funding ($):

*a. Federl | s,000,000.00  Approved as *t’molf” rm-and legal sufficiency:

* b. Agplicant [ 0.00p  By: i ‘,.8:“ Gavl?":?‘?

*c, State [ 0.00] Assistanfﬁf:&craurffy Attorney

*d. Lacal | 0.00]

* . Other | .00 Aftest:Joseph Abruzzo, Clerk and Comptroller
*f. Program income 0.0 By

*g. TOTAL 5,000,000.00 Deputy Clerk

*19. is Application Subject to Review By State Under Executive Order 12372 Process?
m a. This application was made available to the State under the Executive Order 12372 Process for review on .
D b, Program is subject to E.Q. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (i "Yes," provide explanation in atiach t.)
“:‘ Yes No I

i "Yes", provide explanation and aftach

f
L

kS

21. "By signing this application, | certify (1) to the statements contained in the [ist of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 100f)

= | AGREE

“* The list of certifications and assurances, or an intemet site where you may obtain this list, Is contained In the announcement ar agency specific
instructions.

Authorized Representative;

Prefix s . * First Name:  [Maria ]

Midcle Name: | |

* Last Name: {Sachs ‘

Suffix: E F
* Title: [Mayor I
* Telephone Number: E561~355~2205 . E Fax Number: |

* Emai; \MSaChs@pbc.qu l

= v -
* Signature of Auma%ﬁresenmﬁve: ‘Cumpleted by Grants.gov upen submission. ] * Date Signed: lc:,mpimd by Grants.gov upen submission, l
i 1
/ < .
4 ot
// /{K i
] /‘ s ®
Marla/Saclﬁ or
&
s
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#
- 1-B00-518-4726
2 GRANTS.GOV™ WORKSPACE FORM SUSPORTAGRANTS GOV
This Workspace form is one of the forms you need % complete prior to submitting your Application Packags. This form can be completed in its entirety offiine using

Adobe Reader. You can save your form by dlicking the "Save” button and see any errors by clicking the “Check For Errors” button. {n-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yeliow with a red border. Optional fields and completed felds are displayed in white. If you enter invalid or
incompleta information in a field, you wilt receive an eror message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

: ORTUN
Cpportunity Number: HRSA-25-063
Cpportunity Tile: Ending the BIV Epidemic in the U,5. - Ryan White KIV/AIDS Erogram Parts A and B

Cpportunity Package |D; PKGO0287738

CFDA Number: 93.686
CFDA Description: Ending the HIV Epidemic: A Plan for Mmerica [Ryan White HIV!R&DS frogram Parts A
and B
Competition 1D: HRSA-25-063 o
Competition Title: Ending the HIV Epidemic in thema.s. — Ryan White Hg;;;/AIDS Program Parts A and B
Cpening Date: 08/22/2024 -
C_]o.smg Date_ R — Py . e e < e
Agency: Health Resources and Services Administration

Contact Yemisi Odusanya, MPH at {301)}443-7344 or email YOdusanya@hrsa.gov

Workspace [D: WS01425889

Application Filing Name: PBC EHE Phase II

UEL XL2DNFMECR44

Crganization: COUNTY OF PALM BEACH

Form Name: Budget Information for Non-Construction Programs (SF-4243)

Form Version: 1.0 o
Requirement: Mandatory

Download Date/Time: Cct 23, 2024 02:41:28 AM EDRT

Form State; Ne Ermors




BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0008

Exgiration Date: 02/28/2025

SECTION A - BUDGET SUMMARY

Grant Program

Catalog of Faderal . .
t
Functlop or Domestlc Assistance Estimated Unobligated Funds New or Revised Budge!
Activity Number Federal Non-Federal Federal Non-Fedaral Total
@ (b} (e) {d) (e} {f (@

. [F¥ 2025 93.686 I $ ; |$ I $ i s,oan,uoo.oni $ [ $ ' 5,000,000.00
. [Fx 2026 23686 [ o | 5,500,000.00| | ! 5,500,000, 00
FY 202 93. 6886 [ [I 1 | 6,000, 000.00]f | ; 6,000,000, 80,
| iFY 2028 54. 686 o [ 5.500,000.00}f | | %,500,000.,00
Totals $[ | $ | $ | 23,000,900.00]|§ | $ 23,000,000, 04

Standard Form 424A (Rev. 7- 97)
Prescribad by OMB (Circular A -102) Page 1

QVEdVPES40T-VYOa-68Qy-3L2h-ArEiAV0E 1) sdojpauzg ubjsnooq



SECTION B - BUDGET CATEGORIES

8. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY, Total
(1) 2 3 ) (8)
FY 2025 EY 2026 FY 2027 FY 2028
a. Parsonnel $ [ an,uss.ou! $ i 922,544.00E $ ] 950r220'D°I $ ] 978,127.00[ $] 3,732,560.00,
b. Fringe Benefits l 353,315.001 I svu,nua.oui | 351.1°9~°°! | 392,54z.no| I 1,497 ,034.001
<. Travel 1 35, 4sa.oui } 35,458 .nn} E 35,459-00] E 35,453.00! i 141,532.no|
d. Equipment | Il | | | | | E
e. Supplies i 48,210.00[ i 34,530,00| § 34.530-00E i 34,530.00] ! 151,auo.onf
f. Contractual E 2,690,000. no] { 2,890,000, no[ i 3f119f5°°-°°§ i 3,345,000.00} ! 12,047,500 .ouj
g. Construction § 1 l l i ! | i [ '
h. Other [ so1,808.00ff | 1,247,460.00]] | 3.479,103.000| | 1,710,743.00] | 5,429,274 .00]
i. Total Direct Charges {sum of 6a-6h) ! 5,000,000, uo| | 5,500,000.00] [ 5,00‘1:000-003 l s,soo,uou.uos sl 23,000,000, ua,
J- Indirect Charges i E l l ! I I | $! 1
k. TOTALS (sum of 6i and 6}) $ I 5,nno,oan.no| $ I 5,500,090.00! $ | 6,000.000.00| s l s,suo,ooo.uo] $! zz,oao,ouo.ool
7. Program Income § i |$ f i $ I I $ | | 51 [

Authorized for Local Reproduction

Standard Form 424A {Rev, 7- 97)
Prescribed by OMB (Circutar A -102} Page 1A

avedvyeES4403-vvog-680y-3.2H-QbeL 3V0Z Q) adojeaus ubisnoog



SECTION C - NON-FEDERAL RESQURCES

{a) Grant Program {b} Applicant (¢) State (d) Other Sources {e)TOTALS
B. $! s | I's | s | |
8. E o I i |
10. ! | i I | |
1. | 1 | ] |
12, TOTAL (sum of lines 8-11) $ | Iis | i$ | Iis [ |
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal | 5,000,000, 00§ | 1,250,000.00} ¢ | 1,250, 00000 | g 1,250,000.00]i | 1,250, 000. 09|
14. Non-Federal sl | l i It | |
15, TOTAL (sum of lines 13 and 14) 8| 5,000, a00.00](§ | z,zsu,oon.uo! $| 1,250,000.00! $ 1,259,000.@, $i 1,250, 000. 04]
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a} Grant Program FUTURE FUNDING PERIODS {YEARS)
(b)First {c} Second (d} Third {e) Fourth
qg, [Ending the HIV Epidemic $ | 5,500, 000.00]| | 6,000, 000. 00| §| 5,500,000, 00] % | 1,000,000, 00}
. | i Il | |
1 1 | | | |
19, | | | 0 I | l
20. TOTAL (sum of lines 16 - 19) $ | 5,500,800, 00 [ g 6,000,000 04| §] ¢,500, 000,00 | 7,000, 000.00]

SECTION F - OTHER BUDGET INFORMATION

21, Direct Charges: I

! 22, lndirectCharges:I

23, Remarks: 1

Authorized for Local Reproduction

Siandard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 2

QvedvreESd403-Vvog-68Qy-32F-QPELIV0Z 1al edoleaus ubisnoog
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#
;,;"TVGRANTS.GOW WO RKS PAC E ?O R M suPPoRT@Sigﬁﬁ;géﬁ?

This Warkspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in fts entirety offiine using
Adobe Reader. You can save your form by, clicking the "Save™ button and see any efrors by clicking the “Check For Errors” bution. In-progress and compieted forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and comrpleted fields are displayed in whise. If you enter invalid or
incomplete informatior. in a field, you will receive an error message. Additional instruetions and FAQs about the Application Package can be found in the Grams.gov

Applicants tab.
Opporiunity Number: HRSA~25-063
Qpporiunity Title: BEnding the HIV Epidemic in the U.5. - Ryan White HIV/AIDS Program Parts A and B

Opportunity Package ID: PRG0OQ287738

CFDA Number: 93.686
CFDA Description: Ending the HIV Epidemic: A Plan for America CRyan White HIV/AIDS Program Parts A
and B
Competition 10: HRSA~25-063 o .
Competition Titte: Ending the HIV Epidemic in the U.S. - Ryan WhitemHIv/MDs Program Parts A and B
Opening Date: 08/22/202¢4 )
Clﬁ.sir;-g Date: i 10/22/2024 o o R T
Agency: Health Resources and Services Administration
Cuontact Information: Centact Yemisi Odusanya, MPH at (301)443-7344 or email Yodusanyaé;rsa.gov

Workspace ID: WS01429889

Application Filing Name: PBC ZHE FPhase II

UEI: XLZDNFMPCR44

Organization: COUNTY OF PALM BEACH

Form Name: Project/Performance Site Location(s)
Form Version: 4.0

Requirernent: Mandatory

Download Date/Time: Oct 21, 2024 03:52:05 BM EDT

Form State; No Errors




Docusign Envelope |D: 20AE134D-427E-4D89-B6AA-ECFF534AF3AD

OMB Number: 4040-0010
. . . Expiration Date: 12/31/2026
Project/Performance Site Location(s) P

D | am submitting an application as an individual, and rat on behalf of a company, state,
Project/Performance Site Primary Location local or tribal govemment, academia, or other type of organization.

Crganization Name: Lli?alm Beach County Board of Commissioners

* Street1: JSlO Datura 3t [

Strest2: 1 [

* City: lk’iest Palm Beach | County: lPalm Beach

* State: [E‘L: Florida ]

Province: l |

* Country: IUSA: UNITED STATES l

* ZIP / Pastal Code: |33401w5204 % * Project! Performance Site Congressional District: [FL-022

RS

f . : | 2m submitting an application as an individual, and not on behalf of a company, state,
t/Performance Site Lo .
Project/Pe anc Location u local or tribal government, academia, or other type of organization.

Qrganization Name: l

* Strest: [ ]

* City: l l County: !

Province: l 1

* Country: ]USA: UNITED STATES J

* Z12 | Postal Code: [

* Praject/ Performance Site Congressiona! District: S

Additional Lecation(s)
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#
[ 1-BO0-518-4726
2T GRANTS.GOV™ WORKS PACE FQRM SUPPORTERGRANTS. GOY
This Workspace form is one of the forms you neex to complete prier to submitting your Application Package. This form can be completed in its entirety offiine using

Adobe Reader. You car save your form by clicking the "Save” bution and see any emors by clicking the “Check For Exors” button. in-progress and completed forms
can be upivaded at any tme to Grants.gov using the Workspace feature,

When yau open a form, required fields are highlighted in yeliow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instrustions and FAQs about the Appiication Package can be found in the Grants gov
Applicarts tab.

RTUNITY
Oppoartunity Number: ARSA-25-063
Opportunity Title: Ending the HIV Epidemic in the U.$. - Ryan White HIV/AIDS Program Parts A and B

Opportunity Package 1D: PRG00287738

CFDA Number: 93.686
CFDA Description: Ending the HIV Epidemic: A Plan for America:mDRyan White RIV/AIDS Program Parts Am
and B
Cornpetition I ARSA~25-083 -
Competition Title: Ending the HIV Epidemic in theUS - Ryan White HIV."AIDS Program E:arts A and B o
Openina Date: 08/22/2024 V
C.os.:;[;m - e e e e ———— e e e e . [
Agency: Health Resources and Services Administration

Contact Information: Contact Yemisi Odusanya, MPH at (301)443~7344 or email YOdusanyaBhrsa.gov

Workspace |D: WS014296889%

Application Fifing Name: PBC EHE Phase II

UEI: XL2DNFMPCRA4

QCrganization: COUNTY OF PALM BEACH

Form MName: Key Contacts

Form Version: 2.0

Reguirement: Mandatory

Download Date/Time; Oct 21, 2024 03:53:42 AM EDT

Form State: No Errors




Bocusign Envelope 1D: 20AE134D-427E-4D89-BBAA-ECFFE34AF3AD

OMB Number: 4040-0010
Exgiration Date: 12/31/2026

Key Contacts Form

* Applicant Organization Name:

ECm.mty of Palm Beach

Enter the individuat's role on the project (e.g., project manager, fiscal contact).

rContact 4 Project Role: iProj ect Directer

Prefix: ‘Dr -

* First Name: ‘Casey

Middle Name: |

*LastName: [Messer

Suffix: ‘

Title: [Program Managexr

Qrganizational Affiliation:

Palim Beach County Board of Commissioners

* Streett: |BLO Datuza 5t ‘
Street2: I ‘
* City: ‘West Palm Beach

County: Palm Beach I

* State: FL: Florida

Province: ‘ |
* Country: ‘USA: UNITED STATES

*Zip / Postal Code: \33401-5204 |

* Telephone Number: 1561-355—4730 1
Faxx: i i

* Email: icmesser@pbc gav

Dolsbs Entry

_— Next Pérson -~



